MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :6 =

DEPAHWENT OF PUBLIC"HEALTH AND WEL 1 05 : -
T . ) . . STATE FlI.E NUMBER
ati tri . Primary Registration District. No, __= i ’s. No.

DO’ NOT WRITE 4 e 2. " Zo o - Registiar’s. No. .
ONTHIs sTUB - - AMENOED R0 1963

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased (ived. If institution: Residence before

»: COUNTY’ .a. STATE Miss oun b. COUNTY St. LDII.'LB admission)
b. Ccl,'l"z\' {If outside corporate-limity, give. TOWNSHIP only) Lan_gth of sfay in b €. C(;TRY Inside Limits
roww  Ste Louis 12 Hrs, own  Ferguson Yes [ No [T

¢. FULL:NAME OF (IF NQT in howpital, give location) Inside Limits d. STREET If cutside, gl i
ATl iy ( in howp v i : e {If cutside, give lacatian) Reside on Farm

nsTirution’ Park Lane Hospital A L= 4li5 Georgla Ave, Yer.O No X
3. NAME OF ‘DECEASED First Middls ] rLai‘I - 4. DOAFYE Month Day - Year

{T: ‘or print] . -
eeer o SAMUEL He BLATR PEAM  pepdl 17 1963

5. SEX 6. COLOR-OR RACE 7. Married [ Never Married r_'| [8. DATE OF BIRTH | 7- AGE (imst birthday) | IF UNDER ) YEAR | IF UNDER 24 HR

Hale White Widowed [ Divorced 7 9-17-1889 73 Months ] Days Hours T “Min.

10a. USUAL. OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS. OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN Of WHAT COUNTRY -

P T R Steel Ste Louis, Mo

' .
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME ' 14, NAME OF HUSBAND OR WIFE

William Blair ‘ Mary Colvin | Hettle Blair

15. WAS DECEASED EVER iN U.S. ARMED FORCE 16. SOCIA] SECURITY NO. [17. INFORMANT Address

. {Yes, or unlmown) (lf yes,. glve war or-dates o )
W& l William S, Blair, above
18, CAUSE OF DEATH (Enter only one cause per r , @ cl. P R INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ?k% @ gr AND DEATH
IMMEDIATE CAUSE (s) . AN @C,LL,‘JIJ;M ﬁJLU

Conditions, :if.any, DUE 7O (1)
which gave Tise o -

ahove cause ({8}, ’

stating the under-, . . . ﬂo.,

lying ~cause last. DUE TO (s}

PART il OTHER.5|GNIFICANT'COND|TIONS CONTRIBUTING TO DEATH but not relsted to the ferminsl PART 111 1f deceasad was female weas
diseass condition piven in PART. | (a) there a pregnancy in last' 90 days.

IDYesl O No l O Unknown

19. WAS AUTOPSY a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PARY | or PART I} of Htem'18.)
PERFORMED? ' o O a}
YESO NO

20c. &h}\&aelf Hour Month,:Day, Year .
- a.m.
‘p-m. =

" .20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in oriabout home, | 20f..CITY, TOWN, OR LOCATION COUNTY - STATE
WHILE AT WORK: - farm, factory, street, office bidg., etc.)
NOT WHILE AT'WORK [] A

AN 4 o - g s

) - thid, Ides5.

‘21, | ‘attended ' the decedsed ﬁb«%ﬁ% to. and last: sawSc, aliva 'on I_T C !M A, q _
Desth’ o F 9’ .m on the date stated above, and to the best 6f my knowledge, from the causes stated.

Uéﬁ/ /msgmo: title) W &!.D. 22b. ADDRESS g?:u Lm;,l.g_gf. mLi;E‘s.lgr;u

23a. BURIAL, CR . “’ 23b. DATE 23c. NAME OF ‘CEMETERY OR CREMATORY “23d, LQCAT?ON (_Crfy, town, Gf' :ourlfy]l {_Slate)‘
REMOVAL|(Sphei , o
EROVS || =20=1963 Lakewood Park Cemetery Ste Louls Coe
24. FUNERAL DIRECTOR ADDRESS E DATE. RECD: :BY LOCAL REG. ” p

JAY B, SMITH, Maplewood, Moe PR 29 195

V5 300
Rev. 4/59

DATE AMENDED

R

DOCUMENT

AMENDMENTS ON THIS RECORD ARE' AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.T SHOULD READ




" John.RBriscoe MD
MI 55302

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : i Student Embalmer No.

working under my personal supervision. %&Aﬂ .
EAA_
Student Signed £t ’_/ -

Signature of Student Embaimer oy
: Licensed EQOer

P. O. Address,

Nofe The -above - MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING! (Failure to comply
with the above conshtutes grounds for revocation of Ilcense)

If &mbalmed by a STUDENT, he also shall sign in his OWN handwriting.

If thls body is not embalrned fact should be 50 sraled above

- s,
-q - - . :




